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Chapter SPS 10
USE OF PHARMACEUTICAL AGENTS BY LICENSED OPTOMETRISTS

SPS10.01  Definitions. SPS 10.03  Statement of approval required.
SPS 10.02 Restrictions and reports. SPS 10.04  Application for certificate.

Note: Chapter RL 10 was renumbered chapter SP@niiers. 13.92 (4) (b) 1., use diagnostic pharmaceutical agents in accordance with ss.
Stats. Register November 2QINo. 671 449 17and449 19 Stats

N . N (8) “Diagnostic pharmaceutical agent” means any topical
SPS10.01 Definitions. As used in the rules this chap ¢ |ar diagnostic pharmaceutical agent whishan optometric
ter: ) ) meansused to determine the visudiigkncy of the humanisual
(1) “Adverse drug reaction” means an adverse, physical @ystem,including refractive and functional abilities, or to diag
psychological reaction experienced by a person resulting fref@sethe presence of ocular disease or ocular manifestations of
diagnosticor therapeutic pharmaceuti@jents administered by systemicdisease and other departures from normal. “Diagnostic
an optometristwhich occurs within 24 hours after the drug ipharmaceuticahgents” include but are not limited to:
administered. An adverse drug reaction may be indicated by (a) Mydriatics.
symptomswhich include, but are not limited to, the following: red 1. Phenviephrine 2.5%
eye, painful eye, decrease insion, pale or red swelling of the ' enylephrine =. 0-
periocularor periorbital tissues, nausea, vomiting, fainting, men 2. Hydroxyamphetamine 1%.
tal confusion or cessation of respiration. (b) Cycloplegics.

(2) “Adversedrug reaction referral plan” means a plan-sub 1. Tropicamide 1%.
mittedto the department on an approved form in which the optom 2. Cyclopentolate 1%.
etristagrees to: a) refer patients who notify the optometrist of an (¢) Topical anesthetics.
adversadrug reaction to appropriate medisgkcialists or faci 1. Benoxinate 0.4%
ties; b) routinely advise the patient to immediately contact the 2' P - .O 5;)/
optometristif the patient experiences adverse reactions; and c) < ©roparacane u.5%.
placein a patient permanent recotidformation describing any ~ 3. Tetracaine 0.5%.
adversedrug reactions experienceg the patient and the date and 4. Benoxinate 0.4% — Fluorescein 0.25% Combination.
time that any referral was made. Syutan shall include the names  (d) Dyes.
of at least 3 physicians, physician clinics or hospitaishom the 1. Fluorescein 0.25% — Benoxinate 0.4% Combination.
optometristagreesto refer patients who experience an adverse Rose Benaal
drugreaction. At least one of these physicians shall be skilled in = "™ gal.
the diagnosis and treatment of diseases of the eye. (€) Miotics.

(3) “Approved institution” means a college of optometry 1. Dapiprazole HCI.
accreditedby the American council on optometric education 2. Pilocarpine .125%.
approvedby the optometry examining board whiclfeo$ acourse (f) Any drug which is used for an ophthalmic diagnostic pur
of study ingeneral and ocular pharmacology meeting the requingoseand which is the subject of a new drug application approved
mentsof s.449.17 (1m) (b)Stats., or a course of study relating tdy the food and drug administration under section 505 (c) (1) of
the use of therapeutic pharmaceutical agents and the removaihaffederal food, drug and cosmetic &%,USC 355as amended.
superf|0|glfore|gn bod'les from an eye or from an appendage to the(g) Any drug which is used for an ophthalmic diagnostic pur
eyemeeting the requirements of4z19.18 (2) Stats. poseand which is generally exempt from the new drug application

Note: The optometry examining board annually reviews for approval the collega?)provm requirement contained in section 505 ofaferalfood,
of optometry accredited by the counmil optometry education of the American epto

metricassociation or other accrediting bodiadist of board approved colleges of drugand cosmetic ac1 USC 355as amended.
optometry is available from the board upon request. (9) “TPA certificate” means a certificate granted by the

(4) “Classroom hour”: For the purpose of determiningoptometryexamining board to aptometrist as evidence that the
whethera course of study meets the requirements é#8.17 optometristis certifiedto use therapeutic pharmaceutical agents
(1m) (b), Stats., “classroom hour” means a 50-60 minute peridau accordance with €49.18 Stats.
of lecture, group discussian laboratory directly associated with  (10) “Therapeuticpharmaceutical agent” means a drug which
a course in pharmacology; time spent workingilinic other s prescribed or administered focular therapeutic purposes.
than as part of a laboratory directly associated with a coursegigcept as provided in par(am), therapeutic pharmaceutical
pharmacologydoes not qualify as a “classroom hour”. agentsinclude all of the following:

(5) “Courseof study in pharmacology” means a course of (a) Oral analgesics.
studycompleted in an approved institution after 1973 in general 1 acetaminophen.
andclinical pharmacology as it relates to optometry with the-char > Aspirin
acteristicdescribed in 449.17 (1m) (h)Stats. For courses, such ' pirin.
ascontinuing education courses, which do not lead to a degree in 3 Salicylates.
optometryto qualify as part of aourse of study in pharmacolggy 4. Schedule Ill, IV and V narcotic analgesics.
the coursesnust include at least one examination on course con (am) Controlled substances in schedule Il, limited to either of
tent. the following:

(6) “DPA certificate”means a certificate issued by the depart 1. Not more than 300 milligrams of hydrocodone per hdo
mentto an optometrist approving an adversaction referral plan liliters or per 100 grams or not more thanmifligrams per dosage
submittedby the optometrist and as evidertat the optometrist unit, with a four—fold or greater quantity of an isoquinoline alka
hascompleted all requirements inSPS 10.0&ndis entitled to loid of opium.
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2. Not more than 300 milligrams of hydrocodone per o

liliters or per 100 grams or not more thanmfligrams per dosage
unit, with one or more active, nonnarcotic ingredients in recog

nizedtherapeutic amounts.

(b) Topical decongestant agersted decongestant combina

tions.

1. Epinephrine HCI.
Hydroxyamphetamine HBr
Naphazoline HCI.
Oxymetazoline HCI.
Phenylephrine HCI.
Tetrahydrozoline HCI.

NoogarwdN

zinc sulfate.
(c) Antiallergy agents.

1. Topical and oral antihistamine agents in the followdngg
categories.

a. Alkyamines.

b. Ethanolamines

c. Ethylenediamines.

d. Phenothiazines.

e. Piperazines.

f. Piperidines.

g. Terfenadines.

2. Cromolyn sodium, a mast cell stabilizing agent.

(d) Artificial tear solutions, ophthalmic irrigants and ocular

lubricants.

(e) Hypertonic sodium chloride, a topical hyperosmotic agent.

(f) Yellow mercuric oxide, a miscellaneous preparatod
product.

(g) Topical anesthetics.

1. Benoxinate HCI.

2. Benoxinate HCI and sodium fluorescein.
3. Proparacaine HCI.

4. Tetracaine HCI.

(h) Antibiotics.

1. Topical antibiotics.

a. Aminoglycosides.

b. Bacitracin.

c. Cephalosporins.

cm. Ciprofloxacin HCI.

d. Erythromycin.

e. Gramicidin.

em. Norfloxacin

f. Penicillins.

. Polymyxin B.
Sulfonamides.
Tetracyclines.
Trimethoprim.

Zinc sulfate.

Oral antibiotics.
Erythromycin.
Tetracycline.

Topical antiviral agents.
Acyclovit

Idoxuridine.

Trifluridine.

Vidarabine.

Acyclovir, an oral antiviral agent.
(i) Anti-inflammatory agents.
1. Oral non-steroidal anti-inflammatory agents.

POOTP WO R NAT TG

. Combinationof the above agents with antihistamines or

WISCONSINADMINISTRATIVE CODE 38

. Fenoprofen.

. Ibuprofen.

. Ketoprofen.

. Naproxen.

. Topical corticosteroid agents.

. Dexamethasone.

. Fluoromethalone.

. Medrysone.

. Prednisolone.

. Prednisolone and atropine combinations.
Topical corticosteroid and antibiotic combinations.

. Topical corticosteroid and mydriatic combinations.

. Topical non-steroidal agent, diclofenac sodium.
Topical anticholinegic agents.

. Atropine.

. Atropine sulfate.

. Cyclopentolate.

. Homatropine.

a
b
c
d
2
a
b
c
d
e
f.
g
3
)
1
2
3
4
5. Homatropine hydrogen bromide.
6
7
1
a
b
2
a
b
c
3
a
b
c
d
4
a
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. Scopolamine.
Tropicamide.
Antiglaucomatous agents.

. Sympathomimetics.

. Dipivefrin.

. Epinephrine.

. Miotics, direct acting.

. Acetylcholine.

. Carbachol.

. Pilocarpine.

. Miotics, cholinesterase inhibitors.

. Demecarium bromide.

. Echothiophate.

. Isoflurophate.

. Physostigmine.

. Topical beta—adrenegic blocking agents.

. Betaxolol.

am. Carteolol HCI.

b. Levobunolol.

bm. Metipranolol HCI.

c. Timolol.

5. Oral carbonic anhydrase inhibitors.

a. Acetazolamide.

b. Dichlorphenamide.

c. Methazolamide.
(L) Any drug which is usefbr an ophthalmic therapeutic pur
poseand which is the subject of a new drug application approved
by the food and drug administration under section 505 (c) (1) of
thefederal food, drug and cosmetic &t,USC 355as amended.

(m) Any drug which is used for an ophthalmic therapeutie pur
poseand which is generally exempt from the new drug application
approval requirement contained in section 505 ofaéberalfood,
drugand cosmetic ac1 USC 355as amended.

(n) Any drug which is used for an ophthalmic therapeutie pur
poseand which is certified by the food and drug administration
pursuanto s. 507 (a) of the federal food, drug and cosmetic act,
21 USC 357 or isexempt from certification under section 507 (c)
of the act, as amended.

Note: Section961.39 Stats., contains certain limitations relating to the prescrib
ing and administering of controlled substances by optometrists certified under sec
tion 449.18 Stats.

History: Cr. RegisterJanuary1979, No277, ef. 2-1-79; am. (2) and (5), (9)

(d) 2.,Register April, 1979, No. 280eff. 5-1-79; r (7), renum. (8) and (3 be (7)
and(8), Register November1986, No. 371eff. 12-1-86; r(7), Register August,
1990,No. 416 ef.. 9-1-90; am. (intro.), (1) and (8), €8) and(10),Registey Novem
ber,1990, No. 419ef.. 12-1-90; cr(8) (d) 2., (e), (10) (h) 1. cm. and em., (i) 3., (k)
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~
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4. am. and bmRegister June, 1993No. 45Q eff. 7-1-93; am. (3).rand recr(8)  and license numberthe patiens name, address and age, the
(intro.) and (10) (intro.), ci(8) (f), (9), (10) (L) to (n)Register April, 1994, No. 460
d

eff. 5-1-94; corrections in (3), (4) and (5) madeler s. 13.93 (2m) (b) 7., Stats. patient's presenting problem, the diagnostise agent adminis

RegisterNovember 2007 No. 628orrection in (6) made under s. 13.92 (4) (b) 7.teredand the methodf administration, the reaction and the subse
Stats.,Register November 201No. 671 EmR1605 emerg. cr (10) (am), eff.  quentaction taken.

1-16-16CR 15-100 am. (10) (intro.), cr. (10) (am)Register July 2016 No. 727 . . . . .
eff. 8-1-16. (b) Any optometrist certified to use diagnostic or therapeutic

pharmaceuticahgents shall file a reviseativerse drug reaction

SPS 10.02 Restrictions and reports. (1) Restric  planwith the departmenwithin 10 working days after the optem
TIoNs. (a) Certification and educationTherapeutic pharmaceuti etristdesignates a new physician, physician clinic or hospital to
cal agents may be prescribed or administered by an optometyigich he or sheagrees to refer patients who experience adverse
who holdsa current TR certificate and who satisfies the continu drg_g reacéloRns._ \ ber 1990, No. 4196, 12-1-00 Dond (2
i 1 1 ifi 1 i 1 istory: . Register November , NO. . —1-90; renum. an
ing education requirements specified irOpt 6.04 Diagnostic  H (1)y(b) LR (%) o e (o ot (30 (b)r(s)yRegisér)Apm’( )
pharmaceuticahgents may be administered by an Optomeméw,No. 460 eff. 5-1-94; correction in (1) (b) made undet3.92 (4) (b) 7.Stats.,
who holds a current DR certificate and who successfully com RegisteNovember 201 No. 671
pletesbiennially a minimum of 1 hour of continuing education .
approvecby theoptometry examining board relating to new drugf SPS '10.03 Statement of approval required. A
which are usedor ophthalmic diagnostic purposes and which aréensed optometristmay not use diagnostic pharmaceutical

approvedby the food and drug administration, or other topics &J€ntsin the practice of optometry unless the optometrist has
designated by the optometry examining board. completed an application form and received & DQfertificate

Note: Completion of the continuingducation required in ©pt 6.04for TPA cer from.the departmentA Ilcense,d 0pt0mem$t may not use thera
tification satisfies the continuingducation requirement under this section for arpeutic pharmaceutical agents in the practice of optometry unless
optometriswho holds both a DPand a TR certificate. the optometrist has completed an applicatifmmm, met the

(b) Prescribing. Therapeutic pharmaceutical agents may hequirementsinder s449.1§ Stats., and received aARertifi-
prescribedor administeredy an optometrist only for the ocularcate from the optometry examining board.
therapeuticpurposes for which the drugs are intended. Thege—lisgégy:NCr. ge?egthgJ?nlé%rylgw, l\#o. 275{"255%‘79[5 e'lQmR.egistﬁrNovebm
drugs shall be_prescribed or administereaccordance with berieeh he, et 12-Loaeu enun fom L 10,02 sath e ovenies
minimum standards and procedures established inpt@metric 52725,
profession. An optometrist shall not prescribe or administer a
therapeuticpharmaceuticahgent which is not allowed under s. SPS 10.04 Application for certificate. To obtain a DR
SPS10.01 (10) Approved agents may be usedcmbination certificate,an optometrist must submit evidence to the department
only with other approved agents whappropriate. Prior to pre showingthat the optometrist has:
scribing beta blockers ocarbonic anhydrase inhibitors for the (1) Completed a course of study in pharmacology

treatmentof glaucoma, or any oral antiviral, or any other thera (2) Successfullycompleted one of the following examination
peuticpharmaceutical agent, as mayidhentified and designated requirements:

in the future by theoptometry examining board, which might = ) optained a score of not less than 75 on the pharmacology
proveto have significansystemic adverse reactions, the 0ptomegctinn of the examination administered prior to 1994 by the
trist shall inform the patierg’primary physician of his/her treat |\ -+onalboard of examiners in optometry

mentplans and document that contact on the pasiehgrt. If the . - o

: p - : o : b) Obtained passing scores on parts | and Il of the examination
patientdoes not |_d(_ent|fy a primary physician, the patient shall be ( i)nistere(hftepr) 1986? by the natFi)onaI board of examiners in
referredto a physician to determine the presence or absence of gﬂ?ometr

systemiccontraindications to the intended therapeutic agent. FOP Y- . o

lowing that assessment, and prior to prescribing, the presqribitrﬁ%(g) Oﬁtalnetd ? p?stsmg sc?re on aln exqmlnatlodntﬁpproved by
optometrist shall contathe examining physician, documenting epartment of safety afmlofessional services and the optom
that contact on the patiestchart. Closed—angle glaucoma shaFPt"B(/SE;XG‘Em'nl')T_ghb%ard- g ) terral b

be considered an enmgncy in which the treating optometrist stablished an adverse reaction referral plan.

shallmake immediatg%fer)r/al directly to a physicign vﬁho special Note: fTEe fequ"eld score °f.““°tT'ﬁ55 }ha” .?5’““9'3‘.95 0“'%’ fo the pharmacology
izesin the treatment of diseases of the eye and shall institute spEROC! e natonal examination. Therefore, if all sections of the natixaahina

> o ere taken at once, tii®& score minimum applies only to the pharmacology sec
emergencyprocedures as are directed by that physician. tion and not to the other sections of the examination.

i i History: Cr. RegisterJanuary1979, No. 277ef. 2-1-79; r and recr(2), Regis-
(2) REPORTINGREQUIRED. (2) Any optometrist certified to useter, August, 1990, No. 41@-1-90; renum. from RL 10.0&egisteyf November

therapeutigpharmaceutical agents shall file with the departmemngao,No. 419 ef. 12-1-90; am. (2Register April, 1994, No. 46pef. 5-1-94; am.
within 10 working days of its occurrence a report on any advergssb r. (%I;C(ibge(,crt(Z),)Reglster(l\él)a(yt,) )1396,szo.t48bE>ezf2.)6(3—93;<(:§e 01(1—068?8%;)

H H H H" H a),r. Intro. ), renum. .an .o be ana (c) ana am. -
reactionresulting from the optometristadministration of such fer January 2002 No. 558f, 2-1-02: correction in (2) (c) made undei3.92 (4)

agents. This report shall include theptometrists name, address (b) 6., Stats.Register November 2aINo. 671
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